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e of Labor Managament ~ FORM LM-30 e o igargement

St ot LABOR ORGANIZATION OFFICER AND gl
Weshington. Expire-: 11-00-2006
EMPLOYEE REPORT :

This report is mandetory under P.L.. 86-257, &3 amended. Failure to comply may result in criminal prosecition, fines, or civil penaities as provided by 28 U S.C 438 o 440.

For Oﬂ’idal "Use Onry

& \\e
[ ReEAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
Ol MS 0

2. Fiscal Year Covered From;

/7008 Through: (121,31

4. Narme, file number, anil address of laber organization,

Labor Organization Fila Nurbar {010-843

P.0. Box. Bidg., Room No., fany 7 T m— P.0. Box, Building and Room Number. if anyf"‘ e o _‘

Street

Cty |VANDERGRIFT

Stete [Penmsylvania | 2P Codes d (15

5. Posi lab izatian. e R kbt e e et mme A mamn niart S AR A m R AR 1 R e 4 £ SR8 8§ 585855 V6 a7 a1 24 £8 e Forpm e PR R i e W ERE T e £ T M e JTP— |
ogitton In labor organiza .GRIEVANCE CI—IAIR_PERSON 5

Enter appropriate data below If, during the past fiscal year, vou or your spouse or minor child directly ar infiroctty had any of the following interesis
(eacept as specifiod In the exclusions set forth o the Instructions):

A. Hald an interest in, angaged in transactions (Inciuding loans) with, or derlved income or other economic benefit of
monetary value from an employar whose emplcyoos your organizetion represents or is actively seeking to represent,

6. Name and sddress of Employar (instuding trade nama, if ary). 7.a. Nature of Interest, Transaction, of Incame.

pro o e M e e e e e e s .._,: CUMP.AN’Y CF I LED I ? BOR IDNAGEIM -11 MEE'IJ.NCS
Neme ALLEGHENY TECHNOLOGIEE 'TRAVEL EXPENSES AND HOTEL
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7.0, Amount,

T L T Lt

5 $335

s Fepeyivanis " apcomes g

Signature

15. Signature and verification, The undarsigred declares, under penalty of Penury and other applicable panallies of the law, that all of the [nformaton
submittad in this report (incfuding the Information oumalnod in any rccompanying decuments), has been examined by the sinatory and is, to the bes! of the
undersigned's knowledge and belief, irua, cormedt, and complete. (See the eastion on penalties in the instructiong, }

Signed @2 CIOANRAA e

Telephone Numbar

Form LM-30 {2003)
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Name of Person Fillng RUSSELL PEARSON

File Number U-

B. Hald &n interast in or darivad incame or atonaric beaeR with monetary value from a buginess (1) a
substantial part of which consists of buying from, selling or lezsing to, or otherwise dealing with the businass
of gn employer whose employees your labor organtzatlon reprasants or.s actively seeking to raprasant, or
{2) any part of which consists of buying from or selling or 1aasing directly or Indirectly to, or otharwise
dealing with your labor organization or with a trust in which your labor organization Is interested.

8. Name snd address of Business (including trade name, [f any).

Street B mm wae AT % MR mmnsansmssma remrerT m e et ) maeres S —

Namei . e e e L

I T ' ‘
Trede Name, ifany: § . . :
P.O.Box, Bldg., Room No. ifany © . . B

1
cy |

State .

9, Busginess desls with:

;, a. Labor Organization
;, b. Trust

}M_':- ¢. Empigyer

1

Name;:

Trade Mame, fany: @
P.0O. Box, Bldg,, Room No., if any
Stresl:

City

[l

State . L } ZIPCode + 4 :

11.a. Nature of such dealing.
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11.b. Approximate dofar value of sueh dealing,

12.a, Nature of interest held arincome recelved. |
H
:
i

]

| 12.b, Amount.

C. Recelved from any employar (other than an employer coverad under parts A and 8 above)
or from aniy labor relations consuliant to an employar any paymant of money or other thing of value.

13.a. Neme and address of Employer or Labor Relations Consullant

14.a. Nature of payment,

{Including trade name, if any), : - N e

Trade Name, If any: . o .: |
P.O. Box, Bldg., Room No.. if any i ) - E =,
T e e e o —— =\ F

Streat: i ] |
City : ?
State ! iR ;

) -t - !

13.b, I3 the Business an Employer or Consubant ’ 14.b. Amount of payment,
Form LM-30 (2008} i
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